text and of the illustrations is consistently high . with excellent light and electron micrographs and clear diagrams. I found it altogether admirable, and recommend it strongly to those who want a vantage point to view the veritable explosion in neuroanatomy that has taken place in recent years and which is yielding information at an amazing, perhaps intimidating, pace. In this book the team report the results of interviews with elderly bereaved people (233 widows and 128 widowers). These provide clear factual information on a number of important topics. Two-thirds of the elderly people who died had been ill for over a year, yet only one in twelve had spent more than three months in hospital. This means that most of them were cared for at home, and in three quarters of these the care was provided by the surviving spouse.
Bowling & Cartwright's book makes it very clear how much of a burden this was upon the spouses, many of whom were themselves infirm. Nevertheless, most help was willingly given and the spouses were grateful for the support which they received from their general practitioners prior to the patient's death. What general practitioners seem to have failed to recognize, however, was the extent of the need for support for the bereaved widow or widower after their spouse had died. Three-fifths of general practitioners did not think it appropriate to visit all elderly bereaved people, although the writers of this book make out a very good case for such intervention.
Adjustment problems after bereavement were statistically associated with dissatisfaction with hospital care, social isolation and neglect, immobility and health problems, lack of money and occupation outside the home.
The needs are clear --improved care for the dying, improved support for the bereaved through the early stages of grief, practical and financial support and improvements in institutional care for the minority who need it.
Bowling & Cartwright make it clear that the failure to spend money on preventive care (e.g. by greater efforts to improve the conditions of elderly people living at home, aids to mobility and communication and support to voluntary organizations for the elderly and the bereaved) increases suffering and loneliness in the elderly, increases the burden on the family and ultimately increases the likelihood that the home situation will become untenable, The result is an increase in the need for expensive institutional care with all the upheaval and distress which this will cause.
The question is not whether we can afford to improve the community care of the elderly; it is whether we can afford not to. There are no· reports on the discussion which took place, but this is partially made up for by overviews of each of the book's seven sections, written by the chairman of the corresponding session. The material covers epidemiology to artificial hearts, and there is an enormous amount of information.
COLIN MURRAY PARKES

Senior Lecturer in Psychiatry The London Hospital Medical College
There are seventy-five authors which has led to changes in style, intellectual content, level of assumed knowledge, and contradictions.
In most chapters the authors say that the evidence is conflicting and that more work needs to be done. Whether the abnormality is the cause; whether the measurement reflects the degree; whether the drug works in the way we think it does, or even whether it works at all, everything remains in doubt. It is an indictment of our research methods that such a mountain of labour has produced so much data and so few facts. Our ignorance of the molecular basis of heart failure is forgivable, but how have we contrived to give digitalis for two hundred years and still not be certain whether or not it has a long term inotropic effect? This is a depressing book. and it is a most comprehensive compilation of the clinical and laboratory research of 78 Americans who include bio-engineers, cardiovascular physicians, basic scientists, haematologists, pharmacologists and surgeons. The book is divided into 3 parts which deal with basic concepts and prostheses both biological and synthetic. There are superb and up-to-date chapters on blood surface interactions, biocompatibility, evaluation of graft function, pharmacological manipulation of platelets and endothelium, in addition to surveys of the conventional grafts in clinical practice, and those experimental types being presently assessed.
DA VID MENDEL
Consultant Physician St Thomas's Hospital, London
However, there remain glaring weaknesses apart from minor irritations such as the word 'polysurgery'. Surface smoothness and roughness, an important aspect of biocompatibility especially with regard to the retention of gas nuclei is awarded a mere 18 lines, whereas surface 'wettability' gets none. The long term clinical outcome of individual biological and synthetic grafts for arterial bypass above or below the groin, for bypass to coronary and visceral arteries is given no review, and practising surgeons will, gain no sympathetic help in their search for the best 'buy' for a particular situation. There is no account of the economics of grafting, when this point now receives much consideration in vascular house-keeping in Britain. There is no mention of the bypass or replacement of important veins, and virtually no information on grafts for microvascular surgeons. Nevertheless, this is undoubtedly the best book on arterial grafts I have read in the past decade, and it will remain a mine of information for a long time to all those interested in the multitudinous facets of the su bject.
R C KESTER
Consultant General & Vascular Surgeon
St James's University Hospital. Leeds
Psychiatry in Medical Practice
R G Priest (ed) pp 499 £19.50 Plymouth:Macdonald & Evans 1982 A collection of chapters on different aspects of treatment methods in psychiatry is a difficult task for any editor. Psychiatry.in Medical Practice has some excellent chapters but it is not apparent if it is designed to help general practitioners or hospital doctors, nor is it clear whether it is intended to tell us what psychiatric resources and methods are available or to instruct us in how to use these methods. Robin Steele writes on .useful psychotropic drugs and is the only writer who is in general practice. He writes with zest and wit. His chapter certainly tells us how we could use drugs in general practice. That I disagree with much of what he advises is but an indication of his thought-provoking style. Dr Anthony G Carroll writes on childhood emotional problems with clarity. He introduces important ideas about family therapy and many practical ideas but he could have provided an even more useful contribution if he had liaised with a family doctor. The chapter on sexual inadequacy by Dr Alan Com per was comprehensive but a little academic. Dr Rollins writes about disturbances of behaviour which he largely equates with violence and provides some sound practical advice. The chapter on behaviour therapy by Dougal Mackay provides an all embracing account of the various methods but relates them little to the practising physician. Of the 107 references he provides the most recent was published in 1977 (throughout the book there are very few up-to-date references). Enid Balint writes about talking therapies, and is disappointing. She limits herself to the Balintian model to the exclusion of the ideas of Carl Rogers, Beck's Cognitive Therapy or any of the methods pioneered by the humanistic psychology movement.
This book can be recommended but not all chapters will appeal to all doctors.
P R V TOMSON
General Practitioner Abbots Langley, Herts
Psychiatrists on Psychiatry. M Shepherd (ed) pp 211 £17.50 (£7.95 paperback) Cambridge University Press 1982 This is the first time that a broad collection of views on psychiatry from experienced clinicians of diverse interests and nationalities has been published. I found the result of great personal value and compelling to read.
In part, the book's fascination is derived from the variety of perspectives represented. How does psychiatry appear in Germany, France, Bulgaria, Austria, Switzerland, Denmark or Nigeria and the WHO, or when viewed from an academic or mental hospital setting in Britain or the US? How important are the divergencies of practice and facilities, the explosion of biological knowledge, the varying emphases on psychoanalysis and social dimensions, the possible encroachments of self-help movements, antipsychiatry, and independent psychologists and social workers, the inequities in distribution of care, the demands of Third World development, and so on?
There is much more than a discussion of the roles of the psychiatric profession, however. Each contributor has submitted a biography and then described the historical development of psychiatry in his own setting. This format,
